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BOROUGH  OF  SUTTON  COLDFIELD. 


ANNUAL  REPORT 

OF  THE 

SCHOOL  MEDICAL  OFFICER 

For  the  Year  ending  December  31st,  1936. 


To  the  Chairman  and  Members  of  the 
Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  beg  to  present  my  Annual  Report  on  the  elementary 
School  Medical  Service  for  the  year  1936. 

The  number  of  children  inspected  in  the  routine  groups 
has  exceeded  that  for  any  other  year,  the  previous  high  record 
being  in  1933. 

The  percentage  of  individual  children  requiring  treatment 
for  defects  (excluding  nutritional  and  dental  diseases)  was  17  as 
compared  with  18.6  in  1935. 

During  the  year  close  attention  has  been  given  to  the 
assessment  of  nutrition  on  the  basis  of  the  new  classification  in 
the  statistical  returns,  which  has  been  in  use  for  two  years. 

The  infectious  diseases  statistics  are  again  very  satisfactory. 
Twenty  cases  only  of  notifiable  diseases  were  reported  amongst 
the  elementary  school  population  as  compared  with  twenty-nine 
in  1935. 


STAFF. 

For  details  of  the  personnel  I  would  refer  you  to  my 
Annual  Report  for  1934.  No  alterations  or  additions  have  been 
made  since  that  date,  and  the  number  of  sessions  devoted  to  the 
work  by  part-time  officials  has  not  been  altered. 

CO-ORDINATION. 

Good  housing  and  satisfactory  hygienic  surroundings  are 
scarcely  less  necessary  for  the  health  of  the  children  than  the  all 
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important  factor  of  adequate  nutrition.  The  supervision  of  the 
individual  child  in  the  years  immediately  preceding  school  life 
is  essential  for  the  prevention  of  those  ailments  which  have  their 
origin  in  the  years  of  early  growth.  Games  and  physical  training 
may  do  much  to  raise  the  physical  standard  of  children  who 
have  been  brought  up  under  satisfactory  conditions,  and  who 
arrive  at  school  age  with  health  and  stamina  to  undertake  them. 

Not  only  must  the  children  be  supervised  in  the  schools 
through  the  medium  of  the  school  medical  service,  but  the  above 
services  must  also  be  adequate  if  a  healthy  school  population  is 
to  be  achieved.  At  present  housing  is  being  improved  and  some 
slight  advance  has  been  made  towards  the  supervision  of  “toddler” 
children.  Food  supplies  are  more  closely  guarded  than  formerly 
and  education  in  dietetics  by  the  Nurses  in  the  Centres  and  homes 
appears  to  be  making  headway  against  the  ignorance  which  has 
prevailed  in  such  matters. 

SCHOOL  HYGIENE. 

The  Borough  Surveyor  (Mr.  T.  Porter)  reports  that  the 
following  alterations,  repairs  and  decorations  have  been  carried 
out  in  the  school  buildings 

“  A  new  “  Ideal  ”  boiler  has  been  installed  in  the  Head 
Master’s  house  at  Hill  boys’  school. 

“  The  water  supply  to  Walmley  schools  has  been  converted 
to  direct  supply  and  the  storage  tank  has  been  abolished. 

“  At  Hill  infants’  school  the  heating  apparatus  has  been 
overhauled  and  extra  radiators  provided. 

“  Electric  lighting  has  been  installed  in  Min  worth  school. 

“  At  Victoria  Road  boys’  school  a  shelter  in  the  playing 
fields  has  been  purchased  and  put  in  good  condition. 

“  Decorations  have  been  carried  out  at  the  following 

schools 

“  Hill  girls’  school,  and  part  of  Hill  boys’  school  and  the 
Head  Master’s  house  ;  Hill  infants’  school ;  Green  Lanes’  boys’ 
school ;  Town  boys’  school. 

“  At  Maney  infants’  school  the  wood  block  floor  in  the 
Hall  has  been  machine  scraped  and  stained. 

“  A  new  drinking  fountain  has  been  fixed  in  the  playground 
at  the  Town  girls’  school. 
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“  At  the  following  schools  the  internal  surfaces  have  been 
washed  down  Walmley  schools,  Green  Lanes  infants’  school, 
Green  Lanes  handicraft  centre,  Town  girls’  school,  and  Town 
boys’  handicraft  centre.” 

Medical  Inspection.  Table  i.  A  and  B. 

The  number  of  children  inspected  in  the  routine  age  groups 
during  the  year  exceeded  that  for  1935  by  forty-three.  The 
increase  was  confined  to  the  entrant  and  second  age  groups. 
The  number  inspected  in  the  third  age  group  was  slightly  lower 
than  for  the  previous  year. 

The  number  of  special  inspections  and  re-inspections 
was  higher  than  in  1935  by  one  hundred  and  twenty-eight. 

Findings  at  Medical  Inspections.  Table  i.  C. 

Excluding  defects  of  nutrition,  dental  defects  and  un¬ 
cleanliness,  182  individual  children  or  17  per  cent,  of  the  number 
examined  were  found  to  have  defects  requiring  treatment. 
This  is  the  lowest  percentage  so  far  recorded  in  any  year. 

It  may  be  noted  that  in  Table  i.C  defects  of  vision  are  now 
recorded  separately  in  each  age  group.  As  entrant  children  are 
not  examined  for  defects  of  vision,  it  is  necessary  to  exclude  these 
defects  from  the  second  and  third  age  groups  in  order  to  obtain 
authentic  comparative  statistics  as  to  the  incidence  of  defects  in 
each  age  group.  On  this  basis  the  statistics  for  the  year  under 
review  show  that,  in  the  entrant  group  15  per  cent,  of  the  children 
had  defects  requiring  treatment,  as  compared  with  9  per  cent,  in 
the  leaver  group.  Further,  children  who  were  examined  in  1936 
as  leavers  had  been  examined  as  entrants  in  1924,  and  in  that 
year  approximately  27  per  cent,  of  entrants  were  found  to 
have  defects  requiring  treatment  (excluding  visual,  dental  and 
nutritional  defects). 

These  figures  serve  to  show  that  there  is  a  marked  decline 
in  the  number  of  defectives,  as  defined  above,  during  school  life. 

Diseases  of  the  Skin. 

Amongst  skin  diseases  the  incidence  of  impetigo  both  at 
routine  and  special  inspections  was  higher  than  in  the  previous 
year.  This  and  other  infective  skin  diseases  are  a  true  indication 
of  the  hygienic  condition  of  the  children  and  their  homes,  and  as 
such  are  of  importance  apart  from  their  interference  with  school 
attendances.  It  may  be  noted  also  that,  for  the  year  under 
review  there  has  been  a  slight  increase  in  the  number  of  uncleanly 
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children  found  by  the  School  Nurse,  namely,  30  as  compared  with 
25  for  the  previous  year. 

Defective  Vision.  Squint. 

Under  the  heading  “  defective  vision  ”  50  cases  requiring 
treatment  were  recorded  in  the  routine  groups.  This  represents 
7.1  per  cent,  of  the  number  examined  (excluding  entrants)  as 
compared  with  10.9  per  cent,  in  the  previous  year.  In  the  special 
group  15  defects  were  found  requiring  treatment  as  compared 
with  seven  in  the  previous  year.  The  number  of  squints  recorded 
in  the  latter  group  was  also  higher  than  that  for  1935. 

Referring  again  to  Table  i.C,  in  col.  4  the  total  number  of 
defective  children  in  each  age  group  are  set  out  (including  children 
suffering  from  defective  vision)  and  in  col.  3  the  visual  defects 
have  been  removed  in  the  second  and  third  age  groups  and 
shown  separately  in  Col.  2.  In  the  second  age  group  8.8  per 
cent,  of  the  children  examined  were  found  to  have  defects  of 
vision  requiring  treatment  and  in  the  third  age  groups  5.3  per 
cent,  were  found  to  require  treatment. 

In  my  Report  for  1935  (page  6)  I  referred  to  new  arrange¬ 
ments  for  the  earlier  detection  of  errors  of  refraction.  By  these 
arrangements  which  have  been  continued  during  the  year  under 
review,  the  School  Nurse  at  her  periodical  visits  to  schools  tests 
the  vision  of  children  who  have  reached  the  age  of  six  years  and 
who  can  read  letters. 

During  the  year  under  review  192  infants  were  tested,  and 
of  172  who  could  read,  three  only  were  found  to  have  vision  in  any 
degree  below  normal.  One  of  these  children  was  already  wearing 
glasses.  The  remaining  two  were  referred  for  treatment. 

External  Eye  Diseases. 

In  the  routine  groups  the  number  of  external  eye  defects 
recorded  was  the  same  as  for  1935,  but  in  the  special  group  only 
three  were  recorded  as  compared  with  twelve  in  1935. 

Diseases  of  Nose  and  Throat. 

Thirty-nine  defects  were  noted  under  the  headings  adenoids 
and  diseased  tonsils  in  the  routine  groups,  which  is  equivalent 
to  3.7  per  cent,  of  the  children  inspected  as  compared  with  3.4 
per  cent,  for  the  year  1935.  In  the  special  group  27  cases  were 
referred  for  treatment  and  in  all  groups  30  cases  were  referred 
for  observation. 

Diseases  of  Ears. 

There  has  been  a  noteworthy  reduction  in  the  number  of 
defects  of  hearing  and  otitis  recorded  at  routine  and  special 
inspections. 
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A  watch,  which  can  be  heard  at  approximately  eighteen 
inches  as  a  maximum  is  employed  as  a  convenient  standard  test 
for  hearing.  If  the  distance  of  audibility  is  reduced  to  fifteen 
inches  or  less  a  defect  is  recorded  for  treatment  or  observation. 
Voice  tests  are  also  employed  and  the  history  of  the  case  receives 
careful  investigation. 

Diseases  of  Heart  and  Circulation. 

In  the  routine  groups  four  children  were  found  to  be 
suffering  from  organic  heart  lesions  requiring  treatment,  or  .37 
per  cent,  of  the  total  number  of  children  examined.  Fourteen 
cases  of  functional  disease  were  referred  for  observation. 

Tuberculosis. 

No  cases  of  tuberculosis  were  found  at  routine  inspections, 
although  six  children  were  referred  to  the  Tuberculosis  Officer 
for  examination  and  observation.  Four  cases  of  non-pulmonary 
disease  were  referred  for  treatment  from  special  inspections, 
namely,  three  of  glandular  disease  and  one  of  hip  disease. 

Diseases  of  Nervous  System. 

Four  cases  of  major  epilepsy  were  recorded  during  the 
year,  two  at  routine  inspections  and  two  at  special  inspections. 
Under  this  heading  five  cases  of  chorea  were  also  referred  for 
treatment. 

Deformities. 

The  percentage  of  deformities  recorded  at  routine  in¬ 
spections  is  approximately  the  same  as  that  for  1935.  In  partic¬ 
ular,  there  were  seven  cases  of  spinal  curvature  as  compared 
with  five  in  the  previous  year. 

In  regard  to  spinal  curvature  a  survey  of  the  statistics 
for  the  past  ten  years  shows  that  there  was  a  marked  rise  in  the 
number  of  cases  recorded  from  1929  until  1932,  after  which  the 
number  began  to  decline  towards  the  present  level.  The  highest 
figure  recorded  was  forty-three  in  1932. 

Other  defects  and  Diseases. 

Amongst  the  more  important  abnormal  conditions  included 
in  this  group  were  hernias,  rheumatism  and  appendicitis. 

Defects  of  Nutrition. 

On  the  whole  the  statistics  of  nutrition  show  little  variation 
from  those  of  the  previous  year.  The  statistics  again  show  that 
the  standard  of  nutrition  was  highest  in  the  third  age  group. 
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The  principal  difference  in  the  percentages  for  the  two  years  was 
in  respect  of  the  category  “slightly  subnormal' '  in  which  less 
children  were  recorded  in  1936  than  in  1935,  resulting  in  a  highei 
percentage  of  “normals." 


FOLLOWING  UP. 

During  the  year  under  review  the  School  Nurse  paid  314 
domiciliary  visits  for  the  purpose  of  following  up  defective 
children,  etc.  The  percentage  of  defects  treated  was  75.82  in 
the  routine  groups  and  in  the  special  group  the  percentage  was 
81.25. 


These  comparatively  unsatisfactory  results  are  due  chiefly 
to  the  fact  that  inspections  were  not  completed  until  the  end  of 
the  year,  in  consequence  of  which  little  time  was  left  for  the  follow¬ 
ing  up  of  defectives  and  the  carrying  out  of  treatments. 

ARRANGEMENTS  FOR  TREATMENT. 

There  are  no  alterations  to  note  in  the  special  provisions 
made  by  the  Local  Education  Authority  for  obtaining  treatments. 
These  have  been  fully  set  out  in  previous  Reports,  and  were 
summarised  in  my  Report  for  1935.  The  special  arrangements 
have  functioned  very  satisfactorily,  and  in  addition  it  is  usually 
easy  to  obtain  treatment  in  one  or  other  of  the  Birmingham 
Hospitals  for  defects  for  which  no  special  arrangements  have 
been  made,  if  hospital  treatment  is  found  to  be  necessary. 


RESULTS  OF  TREATMENT. 

Minor  Ailments.  (Table  IV.  Group  1.) 

During  the  year  there  were  54  seessions  of  the  minor 
ailments  clinic  at  which  there  were  246  attendances,  an  average 
of  4.5  per  session. 

The  number  of  defects  treated  in  this  group  may  be  taken 
as  approximately  representing  the  total  number  occurring  in  the 
schools,  as  the  majority  of  the  cases  are  referred  for  treatment  to 
the  minor  ailments  clinic  by  the  Head  Teachers  or  are  otherwise 
brought  to  my  notice.  Of  late  tnese  numbers  nave  varied  little 
from  year  to  year,  but  the  present  low  record  compares  very 
favourably  with  the  figure  recorded  ten  years  ago,  namely,  two 
hundred  and  forty  three. 

Septic  skin  diseases  have  always  accounted  for  the  majority 
of  the  minor  ailments,  and,  as  I  have  mentioned  above  these 
conditions  are  of  importance  as  an  indication  of  the  hygienic 
condition  of  the  children. 
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The  treatment  of  ringworm  has  been  carried  out  by  iodine 
applications  as  in  previous  years.  The  time  required  for  cure  is 
often  as  short  as  fourteen  days,  and  never  exceeds  twenty-one 
days  if  treatment  is  efficiently  carried  out. 

Four  cases  of  external  eye  defects  received  treatment  at 
the  minor  ailments  clinic,  namely,  blepharitis  (2)  and  conjunc¬ 
tivitis  (2).  Three  cases  of  otitis  media  were  also  treated  at  the 
minor  ailments  clinic. 

Other  Skin  Diseases  {non-tuber culous) . 

Ten  cases  were  referred  for  treatment  from  inspections, 
and  of  these  two  received  treatment  at  the  minor  ailments  clinic, 
and  the  remainder-' including  psoriasis  (1),  dermatitis  (3),  eczema 
(1),  urticaria  (2)  and  furunculosis  (1)  were  treated  by  private 
practitioners  or  at  hospital. 

Defective  Vision  and  Squint. 

The  Ophthalmic  Surgeon  (Mr.  Rudd)  held  ten  refraction 
sessions  during  the  year  at  which  70  children  were  refracted  ; 
of  these  48  children  were  ordered  and  obtained  glasses.  Nine 
children  were  dealt  with  otherwise  than  under  the  Local  Educa¬ 
tion  Authority’s  scheme,  and  of  these  four  obtained  glasses. 

The  treatment  of  squint  by  “fusion”  training  has  been 
extended  during  the  year,  and  six  children  attended  the  clinic  at 
the  Birmingham  and  Midland  Eye  Hospital  for  this  treatment, 
as  compared  with  two  in  1935.  Two  of  these  cases  show  marked 
improvement.  No  operations  for  squint  were  carried  out  during 
the  year. 

External  Eye  Diseases. 

Under  this  heading  the  following  defects  were  referred  for 
treatment  :-  blepharitis  (4),  conjunctivitis  (7)  and  keratitis  (1). 
In  addition  to  those  treated  at  the  minor  ailments  clinic,  to  which 
reference  has  been  made  above,  four  cases  of  conjunctivitis  were 
treated  by  private  practitioners,  and  one  case  of  severe  con¬ 
junctivitis  and  one  of  keratitis  at  the  Birmingham  and  Midland 
Eye  Hospital.  The  results  of  treatment  in  all  cases  were  satis¬ 
factory. 

Otitis  Media. 

In  addition  to  those  cases  of  otorrhoea  treated  at  the 
minor  ailments  clinic,  three  were  treated  by  tonsillectomy  with 
satisfactory  results.  All  children  under  treatment  for  defective 
hearing  and  otorrhoea  have  been  followed  up  and  kept  under 
observation  during  the  year,  and  it  is  satisfactory  to  note  that 
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.  recovery  has  resulted  in  practically  all  cases  with  little  or  no 
defect  of  hearing. 

Defective  Hearing. 

Of  the  eight  children  found  at  routine  inspections  to  be 
suffering  from  defective  hearing  sufficiently  marked  to  require 
treatment,  six  received  treatment  by  operation  for  the  removal 
of  tonsils  and  adenoids  and  two  by  inflation  and  antrum  wash¬ 
out  at  the  Children’s  Hospital.  The  subsequent  history  of 
these  cases  show  that  of  the  six  cases  who  had  tonsillectomy 
all  were  completely  cured  of  deafness.  The  remaining  two  are 
improving. 

Nose  and  Throat  Defects. 

During  the  year  sixty-six  children  were  referred  from 
routine  and  special  inspections  for  operative  treatment  for  dis¬ 
eased  tonsils  or  adenoids  or  both,  and  fifty-five  children  received 
operative  treatment  for  these  defects — forty-four  under  the 
Local  Authority’s  scheme  and  eleven  privately. 

Before  arriving  at  a  final  decision  as  to  the  need  for  oper¬ 
ation,  the  majority  of  these  children  are  seen  at  least  twice  at  an 
interval  of  three  to  four  months,  and  during  the  interval  as  liberal 
a  diet  as  possible  with  the  addition  of  milk  and  appropriate 
vitamins  is  obtained.  The  teeth  also  receive  attention  if  necessary. 
Under  this  treatment  some  children,  especially  those  who  show 
signs  of  debility  and  undernourishment  improve  to  such  an  extent 
as  no  longer  to  require  operation. 

In  all  cases  in  which  operation  has  been  carried  out  the 
results  have  been  very  satisfactory,  and  the  abnormal  conditions 
associated  with  the  defects  have  been  markedly  alleviated  or 
completely  cured. 

Other  Defects  of  Nose  and  Throat. 

Under  this  heading  six  children  were  referred  for  treatment 
from  routine  inspections,  all  of  whom  received  operative  treatment 
at  the  Children’s  Hospital.  Included  in  this  group  of  defects 
were  such  abnormal  conditions  as  polypus,  rhinitis  and  inflam¬ 
mation  of  the  sinuses. 

Enlarged  Cervical  Glands,  (non-tuber culous). 

As  these  defects  in  children  are  usually  secondary  to  some 
infection  in  the  mouth  or  throat  their  treatment  resolves  itself 
into  the  treatment  of  the  original  infection.  In  the  present 
instance,  of  the  thirty-seven  children  requiring  treatment  for 
adenitis,  twenty-eight  were  treated  by  tonsillectomy  and  eleven 
by  dental  treatment.  The  results  were  satisfactory. 
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Defective  Speech. 

One  case  was  referred  for  treatment  at  a  special  class  held 
at  the  Children’s  Hospital,  Birmingham. 

Heart  Disease . 

Six  children  requiring  treatment  for  heart  disease  received 
treatment  under  private  practitioners  during  the  year.  In  five 
cases  the  defect  was  due  to  rheumatic  infection  and  the  children 
were  excluded  from  school  attendance  for  prolonged  periods. 
One  case  of  severe  congenital  disease  was  under  continuous  obser¬ 
vation  and  treatment,  but  attended  school. 

T  uberculosis — Pulmonary . 

During  the  early  part  of  the  year  Dr.  Cyriax  was  absent 
through  illness,  but,  I  am  glad  to  say  he  has  now  recovered  and 
has  returned  to  duty. 

Nine  sessions  of  the  tuberculosis  clinic  were  held  at  which 
there  were  seventy-nine  attendances,  twenty-five  of  which  were 
in  respect  of  new  patients.  Included  amongst  the  latter  were 
children  suffering  from  enlarged  cervical  glands,  bronchitis, 
asthma,  debility  and  other  abnormal  conditions  suggestive  of  a 
tuberculous  origin.  “Contacts”  were  also  regularly  examined  at 
the  clinic.  Six  delicate  children  were  referred  to  the  tuberculosis 
clinic  during  the  year  from  routine  inspections. 

In  no  case  under  observation  during  the  year  was  the 
diagnosis  of  pulmonary  tuberculosis  confirmed. 

Tuberculosis —  Non- Pulmonary. 

Four  cases  of  non-pulmonary  tuberculosis,  referred  from 
special  inspections  received  treatment  during  the  year.  Of 
these,  one  case  of  cervical  adenitis  was  admitted  to  a  sanatorium 
and  two  cases  of  cervical  adenitis  received  operative  treatment 
at  hospital.  All  remain  under  treatment.  One  old  case  of  hip 
disease  continued  treatment  at  St.  Gerrard’s  Hospital*  Coleshill. 

Nervous  System. 

Chorea.  Five  cases  referred  from  routine  and  special 
inspections  received  treatment  from  private  practitioners. 

Epilepsy.  Unfortunately  it  was  necessary  to  exclude 
four  children  suffering  from  this  disease  from  school  attendance 
during  the  year  on  account  of  the  occurrence  of  severe  fits  in 
school.  The  children  are  in  no  school  or  institution  and  are 
under  the  care  of  private  practitioners. 
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Orthopaedic  and  Postural  Defects .  Table  4 .  Group  4. 

Under  the  heading  of  “  deformities  ”  twenty  cases  were 
referred  for  treatment  during  the  year,  and  of  these,  fourteen 
received  treatment  at  an  Orthopaedic  Hospital  or  Clinic.  In 
addition  five  children  continued  under  treatment  from  previous 
years.  Details  of  these  cases  with  the  treatment  obtained  are 
set  out  below  :- 

Defects.  Treatments  and  Results. 


Scoliosis  (2). 
Osteo-chondritis  and 
kyphosis  (1). 

Infantile  paralysis  (3) 


Knock  knees  (7).  ... 

Over-riding  toes  (1). 
Slipped  epiphysis  (1). 

Peroneal  spasm  (1). 

Amputation  of  leg  (1) 

Paraplegia  (1). 

Claw  feet  (1) 


Massage  and  exercises.  Improving. 
Treated  as  in-patient  at  Orthopaedic  Hos¬ 
pital,  afterwards  in  leather  case  as  out¬ 
patient.  Some  improvement. 

Two  attended  as  out-patients  at  Ortho¬ 
paedic  Hospital,  Birmingham.  One  as 
in-patient  for  operation  at  St.  Gerrard’s 
Hospital,  Coleshill. 

Six  received  out-patients  treatment  mas¬ 
sage  and  shoe  raisings.  One  treated  as 
in-patient  at  Orthopaedic  Hospital,  Birm¬ 
ingham — plaster  case.  All  improved. 
Out-patient  at  Orthopaedic  Hospital, 
Birmingham. 

In-patient  treatment — extension.  Later 
out-patient — caliper  and  massage.  Good 
consolidation. 

Out-patient — periodical  stretching. 
Improving. 

In-patient  for  stump  trimming. 
Satisfactory. 

Out-patient.  No  improvement. 

To  be  admitted  for  fasciotomy. 


Dental  Treatment. 

The  Dental  Surgeon  (Mr.  H.  E.  Bampton)  reports  as 
follows  :- 

“  During  1936  the  work  carried  out  in  connection  with  the 
school  dental  clinics  has  consisted  of  ten  sessions  devoted  to 
routine  inspections  at  the  schools  and  120  sessions  to  dental 
treatment  at  the  centres  at  Holland  Street  and  Min  worth. 

“During  the  past  year  2,274  children  were  examined  at  the 
different  schools  in  the  Borough. 

“The  percentage  of  children  with  normally  sound  dentitions 
was  28.6  and  those  with  defective  dentitions  71.4. 
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“The  number  of  children  specially  referred  for  treatment 
by  the  School  Medical  Officer  amounted  to  93,  including  those 
from  the  Maternity  and  Child  Welfare  Centres. 

“Four  hundred  and  fifty-one  permanent  and  237  temporary 
fillings  were  completed  and  108  scalings  were  performed. 

“Two  hundred  and  forty-nine  general  anaesthetics  and  410 
local  anaesthetics  were  administered  for  the  extraction  of  282 
permanent  and  1,613  temporary  teeth. 

“The  number  of  individual  children  treated  during  the  year 
was  706,  and  460  had  further  appointments. 

“In  conclusion  I  should  like  to  thank  the  Head  Teachers  for 
their  co-operation  in  this  work/' 

Other  Defects  and  Diseases. 

In  this  group  forty-eight  children  were  recorded  as  requiring 
treatment.  The  most  important  surgical  defect  referred  for 
treatment  was  hernia  of  which  there  were  nine  cases.  All  were 
treated  by  operation  and  cured.  Other  defects  treated  by 
operation  were  appendicitis  (1),  hypospadias  (2)  demoid  cyst  (1) 
and  foreign  body  in  hand  (1). 

Amongst  non-surgical  defects,  nine  cases  of  rheumatism 
were  treated  by  private  practitioners.  Other  conditions  treated 
were  asthma  (3)  coeliac  disease  (2)  jaundice  (1)  and  “colds”  (7). 

INFECTIOUS  DISEASES — NOTIFIABLE. 

The  statistics  with  regard  to  notifiable  diseases  are  par¬ 
ticularly  satisfactory  and  the  incidence  of  these  diseases  amongst 
the  school  population  is  one  of  the  lowest  on  record. 

Scarlet  fever  accounted  for  the  greatest  number  of  cases, 
but,  as  in  latter  years  was  of  a  mild  type  with  few  sequelae  and 
without  mortality. 

Two  cases  of  clinical  diphtheria  were  notified  amongst 
school  children.  The  disease  was  of  a  virulent  type  and  un¬ 
fortunately  one  child  died.  Neither  child  had  been  artificially 
immunized. 

Anti-diphtheria  immunization  was  continued  as  in  previous 
years,  and  for  the  year  under  review  the  number  of  acceptances 
was  approximately  41  per  cent,  of  the  school  entrants. 
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One  case  of  cerebro  spinal  meningitis  was  notified  in  a 
child  attending  Boldmere  school,  and  as  a  precautionary  measure 
the  school  was  closed  for  twelve  days.  Twenty-six  nasal  and 
throat  swabs  were  examined  from  close  contacts  of  the  case,  and 
in  three  presumptive  meningococci  were  isolated.  None  of  these 
aggultinated  with  standard  sera  and  they  were  therefore  included 
provisionally  in  type  2.  Dr.  Shrewsbury  concluded  that  these 
contacts  were  “  temporary  carriers  of  one  of  the  uncertain  sero¬ 
logical  strains  that  may  occasion  sporadic  cases  of  meningitis.” 

Three  cases  of  tuberculosis  of.  the  cervical  glands  were 
notified  during  the  year. 

CLASSIFIED  RETURN  OF  NOTIFIABLE  INFECTIOUS  DISEASES, 

IN  THE  ELEMENTARY  SCHOOLS,  I936. 


Cerebro  Tuberculosis. 

School.  Scarlet  Diph-  Pneu-  Spinal  Pulmon-  Other  Total. 

Fever,  theria.  monia.  Fever  ary.  Forms. 


Green  Lane  Infants 

Green  Lanes  Boys 

Hill  Infants  .... 

Hill  Girls 

Hill  Boys 

Walmley 

St.  Joseph’s  .... 

Min  worth 
New  Oscott  .... 
Reddicap  Heath 
Boldmere  Girls 
Boldmere  Infants 
Town  Boys 
Town  Girls 
Town  Infants.... 
Maney  Infants 


6 

2 

2 


1  1 
1  — 


1 


1 


3 

7 

2 

1 

t 

2 

1 


1 


1 


INFECTIOUS  DISEASES — NON-NOTIFIABLE. 

Extensive  outbreaks  of  measles  and  whooping  cough 
occurred  during  the  first  half  of  the  year,  and  these  outbreaks 
were  for  the  most  part  confined  to  the  infants'  departments. 

Measles  invaded  all  the  infants’  departments  with  the 
exception  of  the  Town  and  Green  Lanes  departments,  both  of 
which  had  experienced  epidemics  during  the  previous  year.  The 
disease  was  prevalent  between  February  and  June. 

Four  infants’  departments,  only,  were  affected  by  the 
epidemic  of  whooping  cough,  and  on  the  whole  the  outbreak  was 
less  extensive  than  the  outbreak  of  measles 
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Chicken-pox  was  prevalent  during  the  months  of  January 
and  February  in  the  three  infants’  departments  at  Hill,  Victoria 
Road  and  Boldmere. 

With  the  exception  of  a  small  outbreak  of  mumps  at  New 
Oscott  school,  the  schools  were  free  from  epidemic  disease  during 
the  second  half  of  the  year. 

The  mortality  rate  amongst  elementary  school  children 
from  the  non-notifiable  infectious  diseases  was  nil. 

PHYSICAL  TRAINING. 

The  Secretary  for  Education  (Mr.  H.  Freeman)  presents 
the  following  report  on  physical  training  in  the  schools 

“  By  arrangement  with  the  County  Education  Authority 
the  services  of  two  organisers,  Mr.  P.  R.  Marsh  and  Miss  J. 
Dickinson,  have  been  available  for  one  half-day  each  week  through 
out  the  year,  and  the  Committee  has  noted  with  satisfaction  the 
progress  which  has  been  made  in  Physical  Education  in  the 
elementary  schools  in  the  Borough. 

“  Since  the  introduction  of  portable  gymnastic  apparatus 
into  the  senior  schools,  interest  has  been  expanded,  and  in  the 
lessons  in  which  it  is  used  the  children  have  shown  marked 
progress. 

“  The  teachers’  willingness  to  attend  at  special  meetings 
for  further  instruction  is  evidence  of  their  enthusiasm.  A  course 
for  women  teachers  was  held  during  the  year,  with  an  enrolment 
of  50.  Monthly  meetings  are  now  held  for  both  men  and  women, 
when  various  aspects  of  physical  training  are  practised  and 
discussed. 

"  During  the  year  arrangements  have  been  made  for  the 
use  of  the  Hill  Public  Hall  to  enable  the  scholars  of  Hill  boys’  and 
girls’  department^  to  do  indoor  work. 

During  the  summer  swimming  instruction  was  given  to 
senior  children  at  the  Keeper’s  Pool  Open-Air  Swimming  Bath, 
and  155  bronze  and  10  silver  medals  were  awarded.” 

OPEN  AIR  EDUCATION. 

With  the  exception  of  playground  classes  at  certain 
schools  there  is  no  provision  for  open  air  education  in  the  Borough. 

PROVISION  OF  MEALS. 

Only  milk  meals  are  provided  in  the  schools,  and,  as  I 
mentioned  in  my  Report  for  1935  the  milk  is  supplied  under  the 


15 


Milk  Marketing  Board’s  scheme  at  a  halfpenny  per  one-third  of  a 
pint.  Pasteurised  bulk  milk  is  now  in  general  use  in  all  schools. 

It  is  the  custom  to  have  samples  of  the  milk  supplied  to 
schools  periodically  examined  for  cleanliness  and  bacterial  count, 
and  during  the  year  under  review  forty  samples  were  examined. 
The  reports  on  eight  of  these  samples  showed  that  they  were 
below  a  satisfactory  standard  of  cleanliness.  The  facts  were 
communicated  to  the  vendors,  who  took  immediate  action  to 
improve  the  quality  of  the  supply  with  satisfactory  results. 

With  a  view  to  determining  if  efficient  pasteurisation 
had  been  carried  out  four  samples  were  submitted  to  the  phos¬ 
phatase  test.  In  so  far  as  this  test  is  dependable,  it  indicated 
that  pasteurisation  had  been  efficient  in  the  samples  tested. 

I  have  referred  above  to  the  rapid  fall  in  the  incidence  of 
spinal  curvature  during  the  past  few  years,  the  highest  figure 
being  recorded  in  1932,  at  the  end  of  the  period  of  economic  de¬ 
pression.  During  that  period  it  was  clear  that  the  food  supply 
in  many  homes  was  insufficient  for  adequate  nutrition,  and  there 
can  be  little  doubt  that  the  high  incidence  of  these  and  other 
deformities  was  closely  associated  with  deficiencies  in  the 
children’s  diet.  The  marked  improvement  in  the  physical 
condition  of  the  children  noted  towards  the  end  of  the  depression 
might  be  attributable  to  two  causes,  namely,  the  improvement  in 
the  social  conditions  following  the  depression  and  the  rapid 
increase  in  the  quantity  of  milk  consumed  in  the  schools.  In  so 
far  as  the  former  influenced  the  latter  it  was  of  importance,  but 
undoubtedly  the  main  factor  in  determining  the  improvement 
was  the  facility  with  which  the  extra  supply  of  milk  was  obtain¬ 
able  at  low  cost. 

With  regard  to  the  consumption  of  milk  in  the  schools  the 
following  statistics  have  been  kindly  supplied  by  the  Secretary 
of  the  Education  Committee  (Mr.  H.  Freem  m)  :~ 

“  During  the  year  1936,  66,953  milk  meals  were  provided 
free  and  254,178  were  provided  for  payment. 

“The  highest  number  of  individua  children  to  receive  free 
milk  daily  was  261,  in  the  month  of  November,  and  the  smallest 
number  was  227  in  April.  The  average  number  receiving  free 
milk  daily  was  240. 

“With  regard  to  meals  provided  for  payment,  the  largest 
number  of  children  who  paid  for  milk  daily  was  1,381,  namely, 
in  November,  and  the  smallest  number  was  1,111  in  May.  The 
average  was  1,291. 
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“The  number  of  free  meals  provided  has  increased  by  over 
20,000  as  compared  with  the  number  for  the  previous  year.  There 
has  been  little  change  in  the  amount  of  milk  purchased. ” 

CO-OPERATION  OF  PARENTS,  TEACHERS  AND  SCHOOL 
ATTENDANCE  OFFICER. 

As  in  previous  years,  the  parents  have  displayed  a  lively 
interest  in  the  progress  and  physical  condition  of  their  children. 
They  are  anxious  to  do  everything  within  their  means  to  provide 
treatment  recommended  for  defects  and  to  carry  out  suggestions 
for  better  dieting  and  improving  hygiene. 

During  the  year  885  parents  attended  routine  inspections, 
a  figure  which  represents  83  per  cent,  of  the  children  examined. 

The  attendances  of  parents  varies  in  the  schools,  being  as 
a  rule  higher  in  infants'  and  girls'  departments.  At  St.  Joseph’s 
school  the  attendance  of  parents  is  usually  low,  which  is  probably 
to  be  accounted  for  by  the  distance  from  the  school  at  which 
many  of  the  children  reside. 

At  New  Oscott,  if  the  Orphanage  children  are  excluded 
from  calculation  the  percentage  of  attendances  of  parents  is 
normal  for  the  remainder.  The  presence  of  the  Orphanage 
children  tends,  of  course  to  lower  the  percentage  of  attendances 
for  the  whole  school. 

The  Head  Teachers  have  rendered  me  every  facility  in  the 
carrying  out  of  inspections  in  their  schools,  and  it  is  with  pleasure 
that  I  record  my  appreciation  not  only  of  their  help  in  this  and 
other  routine  work,  but  also  of  their  interest  in  any  activity 
which  may  help  to  raise  the  standard  of  their  scholars'  health 
and  well-being. 

The  School  Attendance  Officer  (Mr.  Gee)  has  continued  to 
furnish  me  with  weekly  returns  of  attendances  and  details  of 
absences  due  to  illness.  These  returns  are  a  very  valuable  source 
of  information  as  to  the  extent  of  non-notifiable  infectious 
diseases  incidence  amongst  the  elementary  school  population. 

EXCEPTIONAL  CHILDREN  IN  THE  AREA.  TABLE  III. 

At  the  end  of  the  year  sixty-two  children  were  recorded 
under  the  various  headings  of  this  table,  as  compared  with  fifty- 
seven  in  each  of  the  two  previous  years.  The  increase  is  chiefly 
in  respect  of  crippled  children. 


Blind  and  Deaf  Children. 

One  child  only  is  recorded  under  these  headings,  namely, 
one  partially  sighted  child  who  is  attending  an  elementary  school. 

Mentally  Defective  Children. 

Six  children  were  examined  for  mental  deficiency  during 
the  year  and  were  classified  as  follows  two  were  notified  to  the 
Local  Control  Authority,  one  as  imbecile  and  uneducable,  and 
one  as  uneducable  in  a  special  school  without  detriment  to  other 
children  ;  one  child  was  certified  as  feeble  minded  and  recommend¬ 
ed  for  education  in  a  special  school ;  of  the  remaining  three 
children  one  was  classified  as  backward,  and  two  as  normal, 
all  being  recommended  for  education  in  an  ordinary  elementary 
school. 


There  were  twelve  feeble  minded  children  remaining  on 
the  list  at  the  end  of  the  year,  of  whom  one  was  being  educated 
at  a  residential  special  school,  and  five  were  attending  the  elemen¬ 
tary  schools.  The  remaining  six  were  at  no  school  or  institution. 

T  uberculosis  ( Pulmonary) . 

One  girl  suffering  from  pulmonary  tuberculosis,  who  had 
previously  been  under  treatment  in  a  sanatorium,  and  was 
discharged  during  the  year  is  now  at  home  but  does  not  attend 
school. 

Tuber  culosis  (N  on-pulmonary) . 

Nine  cases  of  non-pulmonary  disease  were  recorded.  The 
parts  affected  were  glands  (4),  knee  (1),  spine  (2),  and  hip  (2). 
At  the  end  of  the  year  three  children  in  this  group  were  attending 
school,  two  were  at  sanatoria  and  four  were  undergoing  treatment 
at  home.  One  of  the  glandular  cases  was  receiving  sanatorium 
treatment,  and  two  had  had  operative  treatment  in  hospital. 
Both  cases  of  spinal  disease  and  the  case  of  knee  joint  disease 
were  under  outpatient  treatment  at  the  Orthopaedic  Hospital, 
Birmingham.  One  case  of  hip  joint  disease  was  receiving  treat¬ 
ment  in  a  santorium  and  one  was  under  treatment  in  hospital. 

Epilepsy. 

Five  children  suffering  from  major  epilepsy  are  recorded 
under  this  heading.  All  these  children  are  unfit  to  attend  the 
elementary  schools  and  are  permanently  excluded,  four  by  reason 
of  attacks  in  school,  and  one  on  account  of  the  frequency  of  the 
attacks  and  general  deterioration. 
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Delicate  Children. 

The  number  of  children  included  in  this  group  from  year 
to  year  remains  approximately  the  same.  Amongst  those  recorded 
in  1936,  there  were  five  cases  of  bronchitis,  and  seven  cases  of 
suspected  tuberculosis.  All  the  children  suffered  from  debility 
and  required  constant  supervision. 

Crippled  Children. 

There  are  fourteen  children  in  this  group  as  compared  with 
nine  for  the  previous  year.  Included  are  infantile  paralysis  (4), 
hemiplegia  (2)  peroneal  spasm  (1)  congenital  absence  of  thumbs 
(1),  amputation  of  leg  (1),  slipped  epiphysis  (1),  paraplegia  (1), 
encephalitis  (paralysis)  (1),  Erb’s  palsy  (1)  congenital  deformity 
of  arm  (1). 

Heart  Disease. 

Of  the  seven  cases  recorded  under  this  heading,  four  were 
due  to  rheumatic  infection,  and  three  to  congenital  defect. 

NURSERY  SCHOOLS. 

There  are  no  nursery  schools  in  the  Borough. 

REPAYMENTS  BY  PARENTS. 

The  total  amount  repaid  for  treatment  was  approximately 
the  same  as  that  for  1935,  namely,  £56  :  1  :  6  as  compared  with 
£56  :  17  :  6.  The  repayments  for  dental  treatments  amounted 
to  £43  :  7  :  o  as  compared  with  £51  :  2  :  6  for  the  previous  year, 
and  for  tonsils  and  adenoids  operations  £7:4:0  as  compared 
with  £5  :  15  :  o. 

A  payment  of  £5  :  10  :  6  was  received  in  respect  of  the 
treatment  of  one  crippled  child. 

HEALTH  EDUCATION. 

Although  maternity  and  child  welfare  centres  and  home 
visiting  by  Health  Visitors  must  remain  the  principal  sources 
of  instruction  in  health  matters,  there  are  many  opportunities 
for  the  Head  Teachers  to  inculcate  the  elementary  principles  of 
hygiene  during  the  impressionable  years  of  school  age.  The 
Board  of  Education’s  Manual  forms  a  very  valuable  guide  for 
Teachers  in  co-ordinating  such  instruction  with  the  routine  work 
of  the  school. 

The  force  of  example  should  not  be  neglected,  and  it  is 
essential  that  the  condition  of  the  school  and  its  surroundings 
should  be  such  as  to  form  an  object  lesson  for  the  scholars  in 
cleanliness  and  good  sanitation. 
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EMPLOYMENT  OF  CHILDREN. 


Seventy-seven  individual  children,  75  males  and  2  females 
were  medically  examined  during  the  year  in  accordance  with  the 
bye-laws,  and  six  children  were  re-examined.  In  no  case  was  a 
certificate  refused. 


I  have  the  honour  to  be, 

Ladies  and  Gentlemen, 

Your  obedient  Servant, 


Council  House, 

Sutton  Coldfield, 

March,  1937. 


J.  H.  WRIGHT,  M.B.,  D.P.H. 
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BOROUGH  OF  SUTTON  COLDFIELD. 


EDUCATION  COMMITTEE 


Medical  Inspection  Returns 

For  the  Year  ending  Dec.  31st,  1936. 


Table  I. 


MEDICAL  INSPECTIONS  OF  CHILDREN  ATTENDING 
PUBLIC  ELEMENTARY  SCHOOLS. 

A.  Routine  Medical  Inspections. 


Number  of  Inspections  in  prescribed  Groups  : 
Entrants  ....  .«««  ....  ... 

Second  Age  Group  . 

Third  Age  Group . 

Total . 

Number  of  other  Routine  Inspections . 


Grand  Total 


361 

362 
301 

1,024 

45 

1,069 


B.  Other  Inspections. 

Number  of  Special  Inspections  . . 

Number  of  Re-inspections  . . 

Total  .  . 


178 

492 

670 


C.  Children  Found  to  Require  Treatment. 

Number  of  Individual  Children  found  at  Routine  Medical  Inpec- 
tion  to  Require  Treatment  (excluding  Uncleanliness  and 

Dental  Diseases). 


Group 

(1) 

For  defective 
vision  (exclud¬ 
ing  squint) 

(2) 

For  all  other 
conditions 
recorded  in 
Table  II  A. 

(3. 

Total 

(4) 

Entrants  ... 

0 

54 

54 

Second  Age  Group 

31 

51 

78 

Third  Age  Group . 

l6 

29 

45 

Total  (Prescribed  Group) 

47 

134 

1 77 

Other  Routine  Inspections 

3 

4 

5 

Grand  Total 

5o 

138 

182 

TABLE  II. 

A — RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION 

IN  1936. 


Defect  or  disease. 


(1) 


Routine 

Inspection 

Special 

Inspection 

No.  of  Defects. 

No.  of  Defects. 

m  Requiring  treatment 

Requiring  to  be  kept 

^  under  observation, 

3  but  not  requiring 

treatment. 

^  Requiring  treatment. 

Requiring  to  be  kept 

^  under  observation, 

El  but  not  requiring 

treatment. 

8 

— 

3 

5 

19 

— 

3 

— 

7 

— 

11 

— 

34 

— 

ti"°  11  1 

— 

2 

1 

— 

9 

— 

3 

— 

5o 

6 

15 

— 

9 

2 

7 

I 

8 

3 

— 

— 

3 

_ 

3 

— 

6 

_ 

3 

.  — 

3 

4 

— 

— 

30 

20 

24 

6 

6 

3 

— 

— 

30 

10 

7 

3 

Skin 


Eye  «j 


Ringworm  :  Scalp.... 

,,  Body.... 

Scabies  ....  . 

Impetigo  .... 

OtherDiseases  (non-Tuberculous) 

TOTAL 

Blepharitis 
Conjunctivitis 
Keratitis  .... 

Corneal  Opacities 
Other  Conditions  (excluding 
Defective  Vision  and  Squint) 

TOTAL 


j  Defective  Vision  (excluding  Squint) 
^Squint 


(Defective  Hearing  .... 
\  Otitis  Media 
Other  Ear  Diseases 


Ear 


Chronic  Tonsillitis  only 
Nose  &  ]  Adenoids  only 
Throat  ]  Chronic  Tonsillitis  and  Adenoids 

k Other  Conditions  .... 


Enlarged  Cervical  Glands  (non-T uberculo us) 


(I) 


(g)  (3)  (4) _ (5) 


Defective  Speech  . 

i 

— 

— 

— 

Heart 

Heart  Disease  : 

and  \ 

Organic  . 

4 

— 

2 

2 

Circula-  ) 

Functional . 

14 

— 

— 

tion 

Anaemia  . 

4 

1 

3 

— 

I  j  Bronchitis . 

\  Other  Non-Tuberculous  Diseases 

6 

2 

.  - 

— 

— 

— 

— 

Pulmonary :  Definite  . 

- - 

— 

— 

Suspected . 

— 

6 

— 

— 

Tuber-  \  Non-Pulmonary  : 

culosis  < 

Glands —  _  _  _ 

— 

— 

3 

— 

i 

Bones  and  Joints  . 

— 

— 

1 

— 

f 

Skin  ....  ....  ....  .... 

— 

— 

— 

»  i 

Other  Forms . 

— 

— 

— 

— 

TOTALS 

(non-pulmonary) 

— 

— 

4 

— 

Nervous 

System 

Epilepsy ....  . 

Chorea  . 

Other  Conditions '  . 

2 

3 

2 

2 

2 

— 

Defor- 

Rickets . 

— 

— 

— 

— 

mities 

Spinal  Curvature  . 

7 

4 

1 

— 

Other  Forms  . 

14 

— 

— 

— 

Other  Defects  and  Diseases  (excluding 

Uncleanliness  and  Dental  Diseases) 

43 

10 

5 

2 

Total  .... 

249 

85 

11 7 

14 

B.  Classification  of  the  Nutrition  of  Children  Inspected 

DURING  THE  YEAR  IN  THE  ROUTINE  AGE  GROUPS. 


Age-groups 

No.  of 
Children 
inspected 

A 

(Excellent) 

i 

(No 

B 

rmal) 

(Sill 

subn 

c 

jhtly 

ormal) 

(B 

D 

ad) 

No. 

% 

No. 

% 

No. 

0/ 

/O 

No. 

/o 

Entrants 

361 

1 

.28 

346 

95-84 

12 

3-32 

2 

•55 

Second  Age-group 

362 

2 

•55 

348 

96-i3 

9 

2.49 

3 

•83 

Third  Age-group 

301 

5 

1.66 

288 

95.68 

7 

2-33 

1 

•33 

Other  Routine 
Inspections  . . . 

45 

2 

4-44 

4i 

91. II 

1 

2.22 

1 

2.22 

Total 

1069 

10 

•93 

1023 

95-7° 

29 

2.71 

7 

•65 

TABLE  IIL 


RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN  THE 

AREA. 

Blind  Children. 


At  Certified 

At 

At 

At 

Schools 

Public 

Other 

no  School 

Total. 

for  the 

Elementary 

Institutions. 

or 

Blind. 

Schools. 

Institution. 

— 

— 

— 

— 

Nil. 

Partially  Sighted  Children. 


At  Certified 
Schools  for 
the  Blind. 

At  Certified 
Schools  for 
the  Partially 
Blind. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

— 

— 

1 

— 

— 

1 

Deaf  Children. 


At  Certified 

At 

At 

At 

Schools 

Public 

other 

no  School 

for  the 
Deaf. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total 

— 

— 

— 

— 

Nil. 

Partially  Deaf  Children. 


At  Certified 
Schools  for 
the  Deaf. 

At  Certified 
Schools  for 
the  Partially 
Deaf. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

— 

— 

— 

— 

— 

Nil. 

Mentally  Defective  Children. 


Feeble-minded  Children. 


At  Certified 

At 

At 

At 

Schools  for 

Public 

other 

no  School 

Mentally 

Defective 

Children. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

1 

5 

— 

6 

12 

Epileptic  Children. 

Children  Suffering  from  severe  Epilepsy. 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Elementary 

Institutions. 

or 

Total. 

Schools. 

Schools. 

Institution. 

— 

— 

— 

5 

5 

PHYSICALLY  DEFECTIVE  CHILDREN. 

A. — Tuberculous  Children. 

I. — Children  suffering  from  Pulmonary  Tuberculosis. 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Total. 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

— 

— 

— 

1 

1 

II. — Children  suffering  from  Non-Pulmonary  Tuberculosis 


At 

At 

At 

At 

Certified 

Public 

other 

no  School 

Special 

Schools. 

Elementary 

Schools. 

Institutions. 

or 

Institution. 

Total. 

— 

3 

2 

4 

9 

B. — Delicate  Children. 


At 

Certified 

Special 

Schools. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

— 

11 

— 

2 

13 

C. — Crippled  Children. 

At 

Certified 

Special 

Schools. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

1 

6 

1 

6 

14 

D.- 

-Children 

with  Heart  Disease. 

At 

Certified 

Special 

Schools. 

At 

Public 

Elementary 

Schools. 

At 

other 

Institutions. 

At 

no  School 
or 

Institution. 

Total. 

— 

5 

1 

1 

7 

CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS. 

Information  is  given  only  in  respect  of  children  suffering  from 
any  combination  of  the  following  types  of  defect  : — 

Blindness  (excluding  partially  sighted  children). 

Deafness  (excluding  partially  deaf  children). 

Mental  Defect  (Feeble-minded). 

Severe  Epilepsy. 

Active  Tuberculosis. 

Crippling. 

Heart  Disease. 


Combination  of 

Defect. 

At 

Certified 

Special 

Schools 

At 

Public 

Elemen¬ 

tary 

Schools 

At 

other 

Institu¬ 

tions 

At 

no  School 
or 

Institut’n 

Total 

— 

— 

— 

— 

NIL. 

Table  IV.— RETURN  OF  DEFECTS  TREATED  DURING  THE 
YEAR  ENDED  31ST  DECEMBER,  1936. 

Treatment  Tables. 


Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Table  VI.) 


Number  of  Defects  treated,  or  under 
treatment  during  the  year 

Disease  or  Defect. 

Under  the 
Authority's 
Scheme 

Otherwise 

Total 

Skin — 

Ringworm-Scalp — 

(i)  X-Ray  Treatment  . 

(ii)  Other  . 

3 

— 

3 

Ringworm-Body  . 

— 

— 

— 

Scabies  . 

4 

— 

4 

Impetigo  . 

35 

— 

35 

Other  skin  diseases  . 

2 

I 

3 

Minor  Eye  Defects . 

4 

— 

4 

(External  and  other,  but  excluding 
cases  falling  in  Group  II). 

Minor  Ear  Defects  .... 

3 

3 

Miscellaneous  . 

6 

— 

6 

(e.g  minor  injuries,  bruises,  sores 
chilblains,  etc.) 

Total 

57 

I 

58 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 
treated  as  Minor  Ailments — Group  I). 


Number  of  defects  dealt  with 

Under  the 
Authority’s 
Scheme 

Otherwise. 

Total. 

(1) 

(2) 

(4) 

0) 

Errors  of  Refraction  (in¬ 
cluding  squint)  (Oper¬ 
ations  for  squint  are 
recorded  separately 
in  the  body  of  the 
Report). 

Other  Defect  or  Disease 
of  the  Eyes  (excluding 
those  recorded  in 
Group  I). 

70 

9 

79 

Total  . 

70 

9 

79 

No.  of  Children  for  whom 
spectacles  were 

(a)  Prescribed 

(b)  Obtained 

48 

48 

4 

4 

52 

52 

Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 

Number  of  Defects. 


Received  Operative  Treatment. 


Under  the 
Authority’s 
Scheme  in 
Clinic  or 
Hospital 


By  private 
practitioner 
or  at  hospital 
apart  from  the 
Authority’ 
Scheme. 


Total 


i. 

11. 

111. 

IV. 

i. 

ii. 

iii. 

iv. 

i. 

ii. 

iii. 

iv 

— 

— 

44 

II 

6 

55 

6 

Received 
other  forms 
of 

treatment, 


Total 

number 

treated. 


6l 


i. — Tonsils  only.  ii. — Adenoids  only.  iii. — Tonsils  and  adenoids,  iv. —Other  defects 

of  the  nose  and  throat. 


GROUP  IV. — Orthopaedic  and  Postural  Defects. 


Under  the  Authority’s  Scheme 

Otherwise 

(1) 

(2) 

Residential 

treatment 

with 

education 

(i) 

Residential 

treatment 

without 

education 

(ii) 

Non-res  iden- 
tial  treatment 
at  an 

orthopaedic 

clinic 

(iii) 

Residential 

treatment 

with 

education 

(i) 

Residential 

treatment 

without 

education 

(ii) 

Non-residen- 
tial  treatment 
at  an 

orthopaedic 

clinic 

(iii) 

Total 
number 
tr  eated 

Number  of 
children  treated 

2 

I 

17 

I 

I 

I 

19 

TABLE  V.— DENTAL  INSPECTION  AND  TREATMENT. 


(i)  Number  of  children  inspected  by  the  Dentist 
(a)  Routine  age-groups 


AGE 

5 

6 

7 

8 

9 

« 

10 

11 

12 

13 

14 

TOTAL 

Number 

0 

284 

279 

262 

279 

289 

327 

268 

232 

54 

2,274 

■(b)  Specials  ...  ...  ...  ...  ...  ...  ...  ...  93 


(c)  TOTAL  (Routine  and  Specials)  . 2,367 


(2)  Number  found  to  require  treatment 

(3)  Number  actually  treated  ... 

(4)  Attendances  made  by  children  for  treatment 


(5)  Half-days  devoted  to 
Inspection  ... 
Treatment  ... 

Total 


10 

120 

130 


(6)  Fillings  : — 

Permanent  Teeth  ... 
Temporary  Teeth  ... 

Total  ... 


45i 

237 

688 


(7)  Extractions  : — 
Permanent  Teeth 
Temporary  Teeth 


...  1,625 
706 
...  1,166 

282 

...  1,613 


(8)  Administrations  of 
general  anaesthetics 
for  extractions 

(9)  Other  Operations  : — 

Permanent  Teeth 
Temporary  Teeth 

Total  ... 


Total  ...  1,895 


249 

295 

75 

37° 


Table  VI. 

UNCLEANLINESS  AND  VERMINOUS  CONDITIONS. 


(i.)  Average  number  of  visits  per  school  made  during  the 

year  by  the  School  Nurses  .  20.6 

(ii.)  Total  number  of  examinations  of  children  in  the 

schools  by  School  Nurses  .. .  7,3 77 

(iii.)  Number  of  individual  children  found  unclean  ...  3a 

(iv.)  Number  of  individual  children  cleansed  under  Sec¬ 
tion  87  (2)  and  (3)  of  the  Education  Act  1921  Nil. 

(iv.)  Number  of  cases  in  which  legal  proceedings  were 
taken  : — 

(a)  Under  the  Education  Act,  1921  .  Nil. 

(b)  Under  School  Attendance  Byelaws  . .  Nil. 
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